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DO NOT WRITE IN THIS SPACE sS4
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2. Principal Place of Business 3. Mailing Address g -
68_Ninth Street . 568 Ninth Street
Suite, Apt, #, etc. Suite. Apt, ¥, elc, D0 NOT WRITE IN THIS SPACE
137 _ : 137
City & State City & State 4. FET Numper Apolied For
Naples, F1 Naples, FL 59-3739673 Not Applicable
_BTI 07 - | Counry 2'93 4102 Counury 5. Cenficate of Status Desied [} fi-ggqﬁ:;“"“' .
e e el e SR TR LR S U R A NameandAddressofCumntReglsteredAgonl —
Name
DO NOT WR!TE Norman C. Burke
L ) Sireet Address (P.Q. Box Number is Not Acceptadie) ;
: L 568 Ninth Street Suite 13
C , :
v IN THIS SPACE

Y Naples o FL | 762

8. The above'named entity supmils this slatement for the purpose of changing its registered office or registered agent, or boeh, in the State of Flonda.

SIGNATURE
Signalufe. typed? or pinied name of 1agisiaraa agent and Difw | BpDHCADIE. DATE
FEE 15°550.00 .
+ Make Check.Payable to Dapartment of State. -
: OUEBY MAYT, .

9. MANAGING MEMBERS / MANAGERS
:ﬂ; Norman C. Burke /MG'QM _ '”L‘E
. . ) : - NAM|
stazet aooess || DO N1r_1th Stﬁe;. suite 137 STREET ADORESS
CITY . ST 2P Naples, FL 3410 . oTY-SI- 2P
niLE L
NAME 7 AAME
STREET ADDRESS . STREET ADDRESS
CITY . 5T. 21p ' ' CITy-sT-2ip
WILE P I I _— e — - . .- L TILE — . - T — - -
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY . ST 2P - ’ CITY-ST-71P DO NOT WRITE
IMLE me 1 :
i " IN THIS SPACE
TREET ADDRESS STREET ADDRESS .
Y-S P CIFY-ST. 29 '
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WE o ' NAME :
REET ADDRESS ’ ' ’ STREET ADDRESS . : . Co
T¥.57.21P CITY-ST. 2P ) -’
LE TILE
ME . . F vame
REET ADORESS e STREET ADDRESS
Y-ST- 1P Y. 57 2p

.« | hereby centify that the information supolied wilh this filing does not qualify for the exempuion stateg in Section 119.07(3)(i). Floriga Statules, | further certfy thai the information
indicated on this report is Irue and aceurate ang that my signature shall have the same leqai effect as if made under oath; thai | am a managing member or manager of the
limicedt tiaoikity Company or the recgiver or irustee empawered [0 axecule (s fepan as requirec by Chapter 608, Fiorida Slatutes,
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